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cinische Wochenschrift, 1892, No. 34, S. C01. Recommends alkaline waters as 
far superior to all drugs. 

“The Seventh Case of Traumatic Tetanus Cured by the Antitoxin of Tiz- 
zoni-Cattani," by Db. Giovanni Casali, Centralblalt fur Bakteriologie und 
Parasitenhmde, 1892, Nos. 2,3, S. 56. 

“A Case of Tetanus Successfully Treated with Tizzoni’s Antitoxin," by 
Db. E. Finotti, TFtener ilinische Wochenschrift. 1892, No. 80, S. 431. The 
reports of the use of the Tizzoni-Cattani antitoxin are becoming more and 
more frequent, and bear out the promise of success offered by the earlier 
cases. 

“ The Effect of the Quinines upon the Malarial Parasites and their Cor¬ 
responding Febrile Attacks,” by Pbof. Camillo Golgi, Deutsche medi- 
cinische Wochenschrift, 1892, No. 29, S. 663, and No. 30, S. 685. A valuable 
paper, exhaustive and practical. 
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The Choleba in Hambubg. 

Eugene Fbaenkel (Deutsche medicin. Wochenschr., No. 36, p. 818-) briefly 
relates the history of the recent epidemic of cholera in Hamburg. He denies 
the statement so generally made that there was any attempt at any time to 
suppress the facts or to conceal the true nature of the disease after it was 
recognized. Between the 17th and the 20th of August there occurred several 
fatal cases that presented symptoms suggestive of cholera. The first of these, 
examined on the 17th, proved, post-mortem, not to he a case of true cholera. 
On the 21st, five cases resembling this were admitted to the old Krankenhaus, 
Four of these terminated fatally. These facts were at once reported by the 
house physician to the proper authorities, and on the 22d were supplemented 
with the information that microscopic examination of the dejecta of these 
patients disclosed the presence of comma bacilli. On the same date a post¬ 
mortem examination was made in the case of a patient who had died in the 
new Krankenhaus with symptoms of cholera, in which an examination of the 
intestinal contents disclosed the presence of large numbers of comma bacilli. 
The case was reported to the health hoard. On the same date the diagnosis 
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of cholera was also made in a case that had died on the 19th, in which the 
cultures had just developed. Koch was now called in consultation, and con¬ 
firmed the accuracy of the observations that had been made. Special pro¬ 
vision was at once made to meet the requirements of the emergency. Accom¬ 
modations were made for 2000 patients, and n service of 150 persons and GO 
two-horse ambulances was organized for the transportation of patients. Be¬ 
tween August 20th and 29th, 3403 calls were responded to, involving 2335 
patients and 1068 dead bodies. The mortality in the hospitals was enormous; 
although the work was kept up night and day, it became impossible to dis¬ 
pose of all the cases on the same day as death took place, so that for a time 
the number of bodies in the deadhouse ranged from 100 to 130. It is not 
known how the disease was introduced, whether by land or by sea; hut em¬ 
phasis is laid upon the fact that there had not been a case that could have 
been considered as even suspicious among the large number of Eussian emi¬ 
grants that had passed through the city. The first victims lived in the south¬ 
western part of the city, but the whole city soon became infected. The cases 
were almost exclusively among the laboring classes. Cases and deaths among 
the better class were only exceptional. The rapidity of the spread is not yet 
accounted for, although the possibility of transmission by the water-supply 
at once suggests itself. [Koch is credited with the statement that the river 
Elbe was probably the source of infection.} The extreme heat that at the 
time happened to exist increased the liability to acute disorders of the gastro¬ 
intestinal tract. 

The foudroyance of the spread of the disease over the whole city, and the 
rapidity of increase in the number of cases to enormous figures seemed pecu¬ 
liar to the epidemic. The number of case3 terminating fatally within a few 
hours of the onset of the attack, without the appearance of pronounced typi¬ 
cal symptoms, was especially large. Persons were attacked at their work, 
many while on boats, and although as rapidly as possible sent for, were 
brought moribund into the hospital. In all of the 125 cases in which up to 
the time of the report post-mortem examinations had been made, all the 
statements made by Koch were fully verified. All of the methods of treat¬ 
ment proposed, from salol to subcutaneous injections of water and Cantani’s 
enteroclysis, utterly failed. 

The following figures {Deutsche medicln. Wochenschr., 1892, No. 37, p. 839) 
are announced as authentic, being based upon the statement of the medical 
inspector as revised by the statistical bureau of the city of Hamburg: 
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A Case of Rapidly Fatal Leukjemia after Traumatism. 

GeeHVE (Berliner klin. Wochemchr., 1892, No. 33, p. 825) lias reported the 
case of a locksmith, twenty-eight years old, previously in apparently perfect 
health, who complained of severe pain in the left; hypochondriam after 
having lifted an unusually heavy weight. A day later hemorrhage from the 
mouth took place, and this was repeated on the following day. There had 
been no cough; the appetite had been preserved; the patient had lived amid 
favorable conditions, and had always had a sufficiency of good food. He was 
intensely nmemic, and presented numerous subcutaneous extravasations of 
blood, which he had observed but had ascribed to injuries received in his work. 
There was continuous bleeding from the gums. The case was thought to be 
'one of scorbutus. An examination of the blood, however, revealed the exist¬ 
ence of lymphatic leukiemia, large lymphocytes predominating. Further 
examination now showed that the cervical, brachial, inguinal, and axillary 
lymphatic glands were slightly enlarged and sensitive to pressure. The 
spleen and liver were also found to be enlarged. Hemorrhage from the nose 
and mouth was repeated; new subcutaneous extravasations occurred, and the 
patient died of asthenia on the tenth day after the injury. The findings at 
the autopsy confirmed the diagnosis of leukaemia. From a careful study of 
the case the conclusion is reached that the trauma did not act as the cause of 
the disease, but only served to call into activity a previously latent condition. 

The Pathology of Arrested Cerebral Development. 

Sachs {JoumalofNervous and Mental Diseases, 1892, No8, p. 603) has reported 
the case of an infant, born at term, of normal physical development; another 
child in the same family had presented similar symptoms, dying when twenty- 
four months old; although two healthy children were bom in the interval. 
The infant was said to have thrived until it was eight months old. When 
seen at the age of thirteen months, its head drooped and it was unable to sit up 
without support; there was no perception of light; the pupillary light reflex 
was wanting; there was slight sense of hearing. The upper and lower ex¬ 
tremities were somewhat spastic, while spontaneous movements were absent. 
The knee-jerks and the plantar reflexes were exaggerated; ankle clonus wa3 
not obtainable. The child continued to grow worse. Sight and hearing be¬ 
came completely lost; the mind was entirely blank. The child died at the age 
of twenty months, extremely marantic. A week before death there had been 
considerable fever and several convulsive seizures. At the autopsy the dura 
was found adherent to the calvarium. The brain was firm to touch. The 
pia detached readily. Neither brain nor cord presented macroscopic change. 
After hardening in Muller’s fluid sections were stained. Few and unimpor¬ 
tant changes were found in the ganglia, pons, medulla, and cord. In the 
cortex of the cerebrum, however, hot a single normal pyramidal cell could be 
found; in all the layers the bodies of the cells were altered in shape or in 
general appearance; the nuclei and nucleoli were distinct but surrounded by 
an altered protoplasm that failed to take the stain properly. The bloodvessels 
were present in at least usual number, most of them being filled with blood; 
but there was no evidence of an active inflammatory condition. The white 
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fibres entering the cortex presented no deviation from the normal. Sachs 
considers the condition an arrest of cortical development—a true agenesis 
cortical is. _ 

The Microorganism of Typhus Fever—Micrococcus 

F,X A NTH EM ATI CU3. 

Lewaschew {Deutsche medicin. Wochenschr ., 1892, No. 13, p. 279; No. 34, 
p. 766) records having detected in the blood of a considerable number of 
persons suffering with typhus fever and having cultivated from blood removed 
from the spleen and from the finger a distinctive microorganism. Cultivation 
upon the usual media proved unsuccessful. By the employment of a 1 per 
cent, or a 14 per cent, serum-agar made with ascites fluid, it was possible to 
reproduce the organism. At a temperature of 96.8° to 98.6° F., a charac¬ 
teristic growth developed in from twenty-four to forty-eight hours. No 
growth took place, however, at ordinary room-temperature, although the 
capability of subsequent development under proper conditions was preserved, 
even after the lapse of a considerable time. A small quantity of such a cul¬ 
ture, viewed in a drop of bouillon or of physiologic saline solution, is seen 
to contain myriads of cocci having diameters varying from 0.2 to 0.5 ft. The 
organisms usually appear single, seldom in pairs, and rarely in small chains. 
Some are not in motion, while others are in active movement. In con¬ 
formity with this observation, it is possible to detect a long tenuous process 
in connection with many of the cocci, even without special preparation, but 
more distinctly after staining by the method of Loeffler. Under high powers 
of the microscope, corresponding organisms were found in the blood ob¬ 
tained from the spleen and the tip of the finger. The cilia cannot be brought 
out by staining with the ordinary aniline colors, but they become apparent 
after treatment with 2 or 3 per cent, solutions of osmic acid. Involution- 
forms present apparent excrescences. The organisms were found at all stages 
of the disease. _ 

Artificial Immunity to Cholera. 

G. Klemperer ( Berliner klin, Wochenschr., 1892, No. 32, p. 789) has 
succeeded in protecting guinea-pigs and rabbits from Asiatic cholera by 
previous treatment with modified cultures of the comma bacillus. Thus, 
guinea-pigs that had been treated with cultures heated for three days at a 
temperature of 104.9° F., and others treated with cultures kept for two hours 
at a temperature of 158° F., proved immune to inoculation with cultures that 
proved fatal to untreated animals. Babbits were rendered immune by intra¬ 
venous injections of cultures heated for two hours at a temperature of 158° F., 
while inoculation with the serum of protected rabbits conferred immunity 
upon guinea-pigs. It was also possible to confer immunity upon guinea-pigs 
by the administration by the mouth of the modified cultures. 

Primary Erysipelas of the Larynx. 

Samter {Deutsche medicin . Wochenschr., 1892, No. 34, p. 769) has reported 
the case of a painter’s assistant, thirty-seven years old, who had been 
suddenly seized in the night with a chill, soon followed by difficulty-in 
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swallowing. Next morning the mucous covering of the epiglottis was 
swollen and reddened and the submucous tissues infiltrated. The tempera¬ 
ture rose to 102.2° F, In the course of the day the inflammation extended 
to the other structures at the entrance to the larynx. During the night 
intense dyspnoea suddenly set in, so that tracheotomy was performed. For 
the subsequent two weeks the temperature ranged between 100.7° and 101.6“ F. 
in the morning, and between 102.2° and 103.4° F. in the evening; the inflam¬ 
matory process extending down the larynx and finding its way out of the 
opening in the trachea. Cover-glass preparations made from fluid obtained 
by means of a hypodermatic syringe from beneath the swollen membrane 
covering the epiglottis disclosed the presence of streptococci and staphy¬ 
lococci. The erysipelatous process progressively invaded the neck, the trunk, 
and the face. The tracheal canula was removed after six days. In the 
second week abscesses formed in the left inguinal fold, in the left supra¬ 
scapular fossa, and over the ensiform cartilage, the pus from which contained 
the streptococcus of erysipelas and the staphylococcus pyogenes citreus. 

Hepatic Cirrhosis in Children. 

Dr. Stuart Tidey (Montreux, Switzerland) records a case of cirrhosis of 
the liver, in a tall, thin boy of eleven years. One brother had died with 
what was described as leucocythtemia; otherwise the family history was good, 
and there was no history of alcohol. The illness ran a very rapid course. 
About the middle of March he had epistaxis, vomiting, and shivering fits. 

On the 23d the urine contained albumin and bile, and on evaporation 
deposited concentrically marked Bpherules and fagot-shaped bundles of 
crystals, presumably leucin and tyrosin, though the fagots were not typical. 
He had emaciated greatly since three months. There was no fever, nor oedema 
of extremities, nor ascites, but slight general icterus. On the 30th, enlargement 
of the liver was made out 

On April 5th, ascites was first detected and steadily increased until death 
(from toxmmia) on April 9th. 

The necropsy revealed a typical hobnailed liver, and microscopical exami¬ 
nation a typical polylobular cirrhosis. The mesenteric glands and those in 
the portal fissure were enlarged, but not caseous or suppurating. The portal 
vein was compressed by enlarged glands in the portal fissure .—British Medical 
Journal, 1892, No. 1646. 

Insanity Caused by Inhalation op Sulphuretted Hydrogen. 

Dr. J. Wigglesworth (Raiuhill Asylum) records two cases of acute mania 
due to the above cause. In one case, however, the nature of the gas inhaled 
is not quite certain, but it was, in all probability, sulphuretted hydrogen. 

Laborers in chemical works are quite familiar with HiS and its usual effects 
on the system. It is not at all uncommon for persons exposed to its fumes to 
become “ gassed,” as the saying is—that is, they pass into a condition of in¬ 
sensibility which lasts a variable time, and when coming round they are often 
very sick and dazed, and have a sense of oppression about the chest, and 
there is often a good deal of prostration for a day or two afterward. Barely 
the insensibility ends in death. It is, however, very unusual for lasting or 
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permanent effects to be produced on the nervous system, such as come under 
the designation of insanity. Cases have been recorded by Savage and others 
in which insanity—generally taking the form of mania—has resulted from 
the inhalation of chloroform, ether, nitrous oxide gas, and other similar 
agents, and the cases above mentioned seem quite to fall in line with these. 
One of Wigglesworth’s patients recovered completely after five months’ 
treatment in the asylum, but the other, although he grew more tractable at 
the end of one year, will probably never fully recover. 

“The effect of all these agents appears to be to paralyze, in the first instance, 
the highest controlling and coordinating plexuses in the brain. If the dose 
be large or the administration continued, more and more of the cortical cen¬ 
tres in a descending series are involved, and insensibility ensues. But when 
the paralysis is confined to the highest cortical arrangements, the immediate 
result is not lethargy, but excitement, owing to the centres next in series being 
emancipated from the control, of the higher, and hence acting over-vehe- 
mently and incoherently. Such, at least, is the explanation which I have 
to offer of the pathology of these toxic cases, which are hence assimilated to 
the more ordinary forms of mania which we meet with in practice .”—British 
Medical Journal , 1892, No. 1646. 

A Successful Transformation of Smallpox into Cowpox. 

Under thiB title Dr. T. Whiteside Hime (Bradford) describes a series of 
experiments conducted by himself in the presence of independent observers. 

Variolous lymph was obtained from a woman suffering from semi-confluent 
smallpox, of which she eventually died. With' this ahull calf (calf No. 1) was 
inoculated next day on the left side along fourteen incisions. 

On the eighth day some lymph was collected from the pocks which had 
developed. 

With this Dr. Hime inoculated his own arm. The insertion produced a 
slight local effect, and a scab which fell off on the eleventh day, leaving a 
glazed, speckled surface which seemed to be minutely foveated. There were 
no general symptoms. 

At the same time another calf (calf No. 2) was inoculated with the mate¬ 
rial collected from calf No 1, as was also Dr. W. D., who had not been revac- 
cinated since infancy (thirty-two years). The inoculation gave rise to the 
symptoms of a primary vaccination, and resulted in the formation of two true 
vaccine pocks. 

Calf No. 1 was now inoculated with fresh fourth-day calf vaccine by thir¬ 
teen insertions. There were no symptoms, and every insertion failed. 

“ The calf had been rendered refractory to vaccine by variolation.” 

With regard to calf No. 2, inoculated direct from calf No. 1, every one 
of the twenty-nine insertions made took. 

Lymph from this calf was sent to several persons, and used with perfect 
Buccess. 

A child of- four months was vaccinated with it and developed typical vac¬ 
cinal pocks. A re vaccination with other lymph made a month after to test 
the efficacy of the first inoculation failed entirely. 

'* Two points alone remain to be noticed. One of the ablest of those who 
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refuse to believe that variolation of the calf produces cowpox (Bouley,fWA- 
ologie Cbmparee) alleges among other proofs of his opinion (1) that the erup¬ 
tion produced by variolation of bovines dies out through successive inocula¬ 
tions of animals of that species; (2) that the virus taken from a variolated 
bovine and inoculated in the child, and from the child returned to a bovine, 
never produces an eruption of cowpox. 

“At present I have in my place calf 4, inoculated in direct succession from 
calf 1, and the eruption is to-day perfect and typical and active, and shows no 
signs of dying, but the opposite. And as to the second point, I have also a 
calf at present which has six fine pocks produced by six insertions of lymph 
taken from the child, T. A., referred to above. Both the criteria laid down 
by Bouley,therefore, have no existence. But he is referring especially to the 
adult ox—which he probably never did variolate—I to the calf, which I and 
others have successfully variolated .”—British Medical Journal, 1892, No. 
1646. 

Madura Foot of India. 

In the course of a short article on the above disease, Dr. N. F. Surveyor 
(London) sums up the chief differences between Madura foot and actinomy¬ 
cosis as follows: a. Madura foot is invariably a chronic disease, b. The 
internal organs are never affected, as far as our present knowledge goes. c. 
The constitutional symptoms are always very slight, d. Actinomycosis 
hominis is almost unknown, or very rare, in India, e. The sulphur-colored 
bodies of actinomycosis hominis have never been discovered in Madura foot. 
/. The peculiar homogeneous reniform bodies with the clubs and filaments 
look at least like some ray-fungus .—British Medical Journal , No. 1654. Cf. 
The American Journal of the Medical Sciences, 1892, No. 245, p. 344. 


Spontaneous Bupture of the Spleen in Ague. 

John Bowie, M.B. (Blantyre, East CeMral Africa), reports the following 
case: The patient was a tall, strongly-built cavalry soldier. His personal 
history was good. He was first seen by Bowie during a mild attack of ague, 
having experienced two slight attacks a fortnight and a month previously. 
There were no uuusual symptoms, but the patient was exceedingly anxious 
about himself. On the following evening he bad another rigor, with nausea 
and vomiting. Before the hot stage he complained of severe pain at the 
heart and passed a very bad night, retching continuously. In addition to 
this there was pain in the region of the kidneys, with great desire, but inabil¬ 
ity, to pass urine. When seen next morning the patient had an anxious and 
frightened look. The face was a dirty-gray color and slightly pinched. The 
eyes were bright, the pupils dilated. ' There was intense thirst. The surface 
was cold. He complained of pain below the ribs on both sides, increased by 
movement or attempts to breathe deeply. The heart-Bounds were faint and 
indistinct, and the radial pulse could not be counted. The abdomen was not 
tumid. The walls were tense above, but flaccid below the level of the umbil¬ 
icus. An ounce of turbid albuminous urine was withdrawn by catheter. The 
retching and pain were temporarily relieved by champagne and morphine, but 
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in the course of a few hours the lividity of the lips gave place to marked 
pallor. The thirst continued intense, and a few hours later intense dyspnoea 
and a short general tonic convulsion closed the scene. 

Necropsy, three hours after death. Rigor mortis was well marked in the neck, 
arms, and hands, beginning in the legs. On opening the abdomen there was 
a gush of about a pint and a half of dark fluid blood; on gently retracting 
the walls without disturbing the relation of parts, a thick black clot of blood 
about as large as a cocoanut was seen lying below and to the left of the dis¬ 
tended stomach; from this large thick clot there passed a long clot about an 
inch and a half broad by half an inch thick across the abdomen to the right, 
ending at the portal fissure of the liver; extending downward from the large 
clot was a second thin large clot which passed down the left side into the 
pelvis. The limitation of the clots was very distinct, none being found in 
any other situation. On removing the large clot it was found to be in con¬ 
nection with a rent about four inches in length on the anterior external sur¬ 
face of the spleen. On removing the spleen very carefully (there were no 
adhesions) and examining it, the capsule was found to be clearly separated 
from the parenchyma for a distance of about two inches on cither side of the 
rent. On grasping the edges of the torn capsule and holding up the organ, 
it had exactly the appearance of a miniature placenta and membrane, the 
separated capsule forming a shallow membranous bag, at the foot of which, 
lying flattened out, was the splenic parenchyma. The parenchyma was nei¬ 
ther soft nor diffluent, but rather firmer than normal and of a lighter color 
(probably due to compression by the blood effused between the capsule and 
the parenchyma). The capsule was tolerably tough and could not be readily 
torn. On cleaning away all the blood-clot and blood from the spleen the 
organ seemed little, if at all, larger than a normal one. The other viscera 
were practically healthy. 

The special interest in this case seems to be the really healthy condition of 
the patient previously to the fatal rupture. Spontaneous rupture of the spleen 
is by no means a unique accident, but in almost all the cases in which it has 
been noted it has occurred either cluring or following some serious and more 
or less prolonged blood disease.— Lancet , 1892, No. 3G03. 

A Rapidly Fatal Case of Cholera Morbus. 

FURBRINGER (Deutsche medicin. Wochenschr., 1892, No. 34, p. 768) has 
reported the case of a woman, fifty-two years old, previously healthy and 
well nourished, who, while at work and without recognizable cause, was 
suddenly seized with cramps in the calves of the legs, griping, nausea, and 
diarrhoea. The stools were thin and profuse, the later evacuations being 
colorless and odorless and containing shreds. Symptoms of collapse soon 
set in, with cold sweats, sunken eyes, drawing up of the legs, loss of voice, 
feebleness of heart, depression, of temperature, dyspnoea, muscular twitching, 
and sopor. The bladder contained no urine. The patient failed to respond 
to Btimulants, although the diarrhoea and vomiting ceased. A portion of 
the intestinal contents was removed from the rectum by aspiration for bac- 
teriologic examination. Despite energetic treatment, the woman died, thirty- 
three hours after the onset of the attack, the temperature shortly before eath 
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sinking to 95°. At the autopsy, rigor mortis was marked and there was con¬ 
siderable lividity of the surface. The lungs on section presented hemor¬ 
rhagic areas. The epicardium was likewise the seat of small hemorrhages. 
The serous covering of the abdominal viscera was greatly injected. The 
mucous membrane of the jejunum was covered by a flocculent, yellowish, 
pasty material, and contained numerous small ecchymoses. The contents 
were liquid, turbid, and yellowish, without special mixture of mucus. The 
appearance of the ileum closely resembled that of the jejunum, except that 
the solitary follicles were considerably swollen. Peyer’s patches were swollen 
in smaller number. The whole of the large intestine contained a large 
amount of yellowish liquid. The mucous membrane and the follicles pre¬ 
sented changes corresponding with those in the small bowel. The spleen 
was somewhat enlarged, its capsule was wrinkled. The liver was of moderate 
size. The kidneys were rather small. The urinary bladder was empty. 
The mucous membrane of the vagina was the seat of a few ecchymoses. The 
uterus contained a readily detached clot of blood at the orifice of the left 
tube. The brain was cedematous. The intestinal contents, examined micro¬ 
scopically, were found to contain, among other matters, curved and S-shaped 
bacilli, closely resembling cholera bacilli. It was possible to cultivate from 
the intestinal contents a spirillum closely resembling the cholera bacillus 
and to obtain a striking cholera-red reaction. The specific bacilli were, 
however, not present; nor was the bacillus described by Finkler and Prior 
in the stools in cases of cholera morbus present. 

Tumor of the Pineal Gland. 

Zenker {Alienist and Neurologist, 1892, vol. xiii.,No. 3, p. 470) has reported 
the case of a boy, thirteen years old, who for eight months had constant 
headache, with remissions and exacerbations and not infrequently attended 
with vomiting. Soon after the headache was first complained of, the gait 
became staggering and the head somewhat retracted and deflected to the 
left. Vision became impaired until blindness existed. Hearing likewise 
became progressively imperfect. Speech grew indistinct and unintelligible. 
For four months there had been repeated several times daily paroxysms 
lasting, as a rule, for a few minutes, but occasionally longer, in which the 
patient lost consciousness and became rigid. The mental condition deterio¬ 
rated and the sphincters became incontinent. Contractures developed in the 
left upper extremity. Transient difficulty of swallowing appeared. The 
child became greatly emaciated. There was, however, no evidence of motor 
palsy. Sensation appeared to be unimpaired. The pupils were large, but 
failed to respond to light. There was bilateral optic neuritis. The reflexes 
were tested with difficulty. The cremasteric reflexes were present. The 
knee-jerk was on one occasion elicited upon the right, hut on another occa¬ 
sion it could not be brought out on either side. On the day of death several 
tetanic spasms occurred. At the post-mortem examination the skull-cap was 
found to be unusually thin; the dura was tense, the convolutions being flat¬ 
tened and compressed. Free within the cavity of the ventricles, which were 
greatly distended by a large accumulation of fluid, was a soft, oval tumor, as 
large as a walnut, with slight connective-tissue attachment to the ependyma 
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of the ventricles. The growth contained considerable brain sand, and on 
microscopic examination proved to he a glio-sarcoma. 

Syphilis and Hypertrophic Osteo-arthropathy. 

Schmidt {Munchencr median. Wochenschr., 1892, No. 36, p. 633) has re¬ 
ported the case of a woman, forty-eight years old, who complained of pains 
in the arms and legs, and presented bulbous enlargement of the terminal 
phalanges of the fingers of both hands, swelling and induration at the wrist- 
joint, and oedema about the elbow-joint; the extremities of the toes presented 
similar changes, but no other portion of the skeleton appeared to be affected. 
The woman had borne two illegitimate children, one of which had died with 
atresia ani and the other of smallpox. The patient subsequently had two mis¬ 
carriages and bore four children, all dying in early life of various affections. 
Upon the administration of potassium iodide the pains ceased, the mobility 
of the affected joints was restored, and the deformity of the fingers and toes 
gradually disappeared. Some time later ulceration of the tongue took place, 
occasioning pain in speaking and swallowing. This failed to respond to the 
ordinary methods employed, but soon subsided after the administration of 
potassium iodide. The diagnosis of syphilis seems thus to have been estab¬ 
lished. It is explained that the syphilitic virus exerted an influence analo¬ 
gous to that exerted by the toxic matters present in cases of bronchiectasis 
and empyema attended with hypertrophic osteo-arthropathy. 

The Keflexes in Spinal Injuries. 

Me. Wm. Thorbuen (Manchester) communicates in the Medical Chronicle 
(vol. xvi., No. 2) an analytical review of 29 cases of injuries to the cervical 
or dorsal regions of the cord which confirm the views enunciated by Dr. H. 
Charlton Bastian, two years ago, in the Medico-Chirurgical Transactions (vol. 
lxxiii.). He concludes that in total transverse lesions of the cord both the 
superficial and the deep reflexes are permanently and entirely abolished, and 
that in partial lesions only are retention or exaggeration of these reflexes met 
with. 

Quantitative Determination of the Red and White Blood-cor¬ 
puscles in Health and Disease. 

Daland ( Fortschritle der Medicin, Bd. ix., Nos. 20 and 21) has recorded the 
results of observations made at the clinic of Von Jaksch as to the value of the 
hsematokrit in the volumetric study of the red and white corpuscles in human 
blood in health and disease. He found that the best diluting fluid was a two 
and a half per cent, solution of potassium permanganate. In fifty-five healthy 
adult males the average volume of red corpuscles, as determined by the 
hmmatokrit, was 51.6 per cent.; while the average number among seventeen 
observers, as determined by the hiemocytometer, was 5,130,248. One per cent, 
of volume is therefore the equivalent of'about 100,000 red blood-corpuscles. 
It was shown that, in spite of the most scrupulous care, the results obtained 
by means of the hiemocytometer in the hands of competent observers was 
most variable. The two chief sources of error reside in the difficulty of 
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securing an equable dilution and an equable distribution of the blood. For 
purposes of accuracy, one should prepare not les3 than two (or, better, four) 
slides and count in each the contents of not le33 than sixty-four squares. 
The hrematokrit gives results as accurate as, if not more accurate than, those 
of the haemocytometer; while its employment requires lesS skill, demands 
less eye-strain, and occupies less time. 

Pbimary Sarcoma of the Thymus Gland, Simulating Lymphatic 
Leukemia and followed by Sabcomatosis. 

Palma (Deutsche medicin. Wochenschr., 1892, No. 35, p. 784) has reported 
the case of a man, eighteen.years old, a shoemaker, who for three months 
had alight hoarseness and cough, with scanty expectoration. To these symp¬ 
toms a painless swelling in the left inguinal fossa was added. There was no 
history of syphilis or of alcoholism. The urine contained a small quantity 
of albumin, but no other abnormal ingredient. The number of red blood- 
corpuscles and the percentage of haemoglobin were slightly below the normal; 
the proportion of colorless to red corpuscles, 1:254. The eoainophile cells were 
not in excess. Repeated examination failed to detect tubercle-bacilli in the 
sputum. The lymphatic glands in the right groin, in the neck, and in the 
axillffi were also found to he enlarged. On physical exploration, the pulmo¬ 
nary percussion resonance was found to be impaired at the upper portion of 
the left chest, with enfeeblement of the respiratory murmur and some fine 
rales and wheezing. On the right side, low down, small moist rales were 
heard. The spleen was not enlarged. A series of injections of tuberculin 
were attended with elevation of temperature. The impairment of resonance 
upon the left side increased in intensity and in extent, until it became in¬ 
separable from the cardiac dulness. Cough persisted, with frothy expectora¬ 
tion, while dyspnoea and cyanosis became marked. (Edema about the ankles 
set in, although now the presence of albumin in the urine could not be de¬ 
tected. There was increased diminution in the number of red blood-cor¬ 
puscles and in the percentage of hemoglobin, while the colorless corpuscles 
were to the red as 1:455. After two months the number of red cells had 
become reduced to almost half of the normal, the percentage of hemoglobin 
to thirty-three, and the proportion of colorless to red cells 1: 7.3. Ophthal¬ 
moscopic examination disclosed the existence of hemorrhages about both 
papilla;. The symptoms grew progressively more marked and the condition 
of the man worse, until death took place in dyspnoea. At the post-mortem 
examination a tumor, as large as two fists, was found in the anterior medi¬ 
astinum, surrounding the superior vena cava aud its branches, and the large 
vessels given off from the arch of the aorta, extending into the pericardium 
and to the visceral pleura of the upper portions of both lungs. On section, 
the growth appeared medullary, white in color and firm in consistence, and in 
places presented slight hemorrhages. All of the mediastinal lymphatic 
glands were enlarged, of medullary consistence, and partially infiltrated with 
blood. The lungs were universally adherent, atelectatic in the upper por¬ 
tions and in. places containing lobules of recent hemorrhagic infiltration. 
The pericardial cavity contained between six and seven ounces of blood¬ 
stained serum, and a mass of new-growth made up of nodules as large as 
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hazel-nuts, and in places involving also the muscular structure of the heart; 
the serous membrane was in places ecchymotic. The kidneys were pale and 
rather large; they contained numerous small abscesses surrounded by areas 
of hemorrhagic infiltration. The extra-peritoneal, as well as the inguinal, 
the axillary, and the cervical lymphatic glands were enlarged. The mucous 
membrane of the stomach and the testicles was ecchymotic. On the inner 
surface of the dura mater, over the convexity of the cerebrum, were delicate 
layers of recently extravasated blood. Sections of the new-growth in the 
mediastinum, and of the various enlarged glands, disclosed the structure of 
a round-celled sarcoma. The liver and the spleen contained cells resem¬ 
bling those found in the new-growth. 
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Further Report on Aseptic and Septic Surgical Cases, with 
Special Reference to Infection of the Skin. 

Lockwood, in the British Medical Journal, May 28, 1892, continues the 
report which appeared in the issue of the same journal of October 25,1890. 
Inoculations on culture media have been continued. A few wounds have re¬ 
mained sterile; these cases are cited. As a rule, however, microbes could 
be demonstrated. Bloch, in a series of forty-six cases, Becnred aseptic wounds 
in but two instances. Halstead has also demonstrated pyogenic organisms 
in wounds after operations performed in the most careful manner. 

Lockwood says: “There is no plan which can allow the so-called harmless 
microbes to enter a wound and at the same time keep out the harmful. Nor 
can we rely upon the vital resistance, phagocytic power, or microbe-destroy¬ 
ing properties of the fluids and tissues of the body. They are factors beyond 
control, while nsepticism is not.” 

The skin also harbors the staphylococcus aureus and albus, as well as 
others which are pathogenic for man. Aseptic surgery must therefore look 
for advancement to a more thorough means of disinfecting the skin, and to 
this object many surgeons are now directing their attention. 

In the first place, when proper care is exercised in preparing the materials 



